DHCD MD-SERI (Tourism) | Application Form

DHCD Maryland Strong Economic
Recovery Initiative (MD-SERI) - Tourism
Nonprofits

The system WILL NOT allow more than one application to be submitted by an organization. By completing this

knowledge and that you are authorized to apply for these funds on behalf of the applicant organization.

Applicant Organization Information:

NOTE (READ CAREFULLY): Your organization’s legal name needs to be typed in below exactly as it appears on your
Certificate of Good Standing (CGS) from the Maryland Department of Assessments and Taxation (SDAT). Only
capitalize the first letter of each word unless your official name includes more capitalization. Also, please use the
exact spelling of such suffixes as Inc. or Incorporation and use exact abbreviation and punctuation as used in the

SDAT CGS. Being attentive to this will ensure faster processing of your application

(For More Information on the SDAT CGS: https://fegov.maryland.gov/BusinessExpress/EntitySearch)

*

Nonprofit Legal Name * Nonprofit Trade Name

Federal ID # *

HH-HHHHHHS

Mailing Address

Street * City *

State * Zip *
Maryland ~

County * Web Address
Select one... v

IRS W-9 Taxpayer ldentification Number and Certification

NOTE (READ CAREFULLY): The organization name on your W-9 must be your organization’s legal name exactly as
it appears on your Certificate of Good Standing (CGS) from the Maryland Department of Assessment and Taxation
(SDAT). In addition, the Federal ID # and mailing address on the W-9 must be the same as listed in this application.
Please carefully review and ensure that these items are correct before submitting. Being attentive to this will ensure
faster processing of your application



Upload a copy of your IRS W-9 Taxpayer Identification Number and Certification *

Drop your file here to upload
@ Individual File size limitis 32 MB
Total File size limit is 256 MB
Choase file

Primary Contact: Provide this information for your primary
contact for this application

The person completing this application should be authorized to sign the Grant Agreement.

Name * Title *

Mobile Phone/ Best Phone Number * E-mail Address *

How many employees (full time equivalents) did the organization have on January 1, 20207 *
How many employees (full time equivalents) does the organization currently have? *

Is the applicant located in and/or serve any of the following state targeted revitalization areas?

{Check all that apply or Not Applicable/Unknown) * @

|| Opportunity Zone

|| Priority Funding Area

| Sustainable Community Area

| | State Designated Main Street

|| Natianal or locally designated historic district
| Baltimore City Designated Main Street

= Enterprise Zone

| Not Applicable/Unknown

Applicant Eligibility:

The following series of questions will help you and DHCD determine whether the applicant is eligible to apply for
this funding.

Eligible Applicants: Eligible applicants are the state's nonprofit tourism producing organizations, such as museums,
cultural attractions, zoos, aquariums whose mission and work substantially contributes to the economic
development and now economic recovery of Maryland communities through visitor driven events and programs.
Non-profits that are largely live entertainment oriented - theatres, concert halls, etc. - are eligible for funding




What is the organization’s official mission statement and/or purpose? *

0/500 max characters

Is the applicant organization a nonprofit? *
! Yes

@ No

Based on the information you have provided, you are not eligible and

will be unable to submit an application. For more information. contact
dhcd.mdseri@maryland.qgov

Is the organization in good standing with the State of Maryland Department of Assessments and
Taxation (SDAT)? *
@ ves

No

For more information: https:/fegov.maryland.gov/BusinessExpress/EntitySearch

Upload a screenshot from the Maryland State Department of Assessments and Taxation (SDAT) website
showing the applicant’s good standing status. You do not need to purchase an official Certificate of Good
Standing (CGS). The uploaded screenshot OR a purchased official CGS must show a date not older than October
27,2020.

Upload a screenshot of your Certificate of Good Standing *

Drop your file here to upload
® Individual File size limit is 32 MB
Total File size limit is 256 MB i
Choose file

Is a significant amount of the applicant’s revenue generated from visitor driven activities such as
admissions; special event/programming ticket sales; gift shop sales; café/concession sales and/or
private event rentals? *

@ ves

No

Upload a summary of your visitor/attendee numbers for activities from January-December 2019 compared to
January through projected December 2020 for those same activities.

Upload summary of Visitor Numbers by Activity *

Drop files here to upload
@ Individual File size limit is 32 MB
Total File size limit is 256 MB
Choose file




Profit and Loss Reporting:

Upload a Profit and Loss Statement that itemizes actual revenue and expenses for January-December 2019
compared to both actual and projected revenue and expenses for January-December 2020

Upload 2019 and 2020 Profit and Loss Statement *

Drop files here to upload
® Individual File size limit is 32 MB
Total File size limit is 256 MB
Choose file

Fill in the template below, rounding to the nearest dollar. “Qualified revenues” is defined as the amount of decreased
revenue due to the Covid pandemic. “Qualified expenses” is defined as the amount of increased expenses directly
related to the Covid pandemic. These are the funds the applicant is pursuing to be reimbursed by this funding
program that are actual or projected for the time period March 1 2020 through December 30, 2020. This reduction

in revenue and increase in expenses should generally align with the Profit and Loss Statements submitted with this
application.

Qualified Revenues, in Whole Dollars: (March 1, 2020
through December 30, 2020)

Admission Tickets .$ ‘ 0
Memberships S ‘ 0
Special Event/Program Tickets S ‘ 0
Gift Shop Sales S ‘ 0
Café/Concessions ‘S ‘ 0
Private Event Rentals Si‘ 0

Total Qualified Revenues S ‘ 0



Qualified Expenses, in Whole Dollars: (March 1, 2020
through December 30, 2020)

Rent & | |0
Utilities S 0
Payroll $|0
Equipment S| o0

Supplies S 1

Explain Supplies: Please provide below additional information for any dollar amount listed in
Supplies - list the name/type of item(s) that are reflected in the total amount listed for Supplies
and the specific dollar amount for each of those item(s). *

Other Operating Expenses S 1

Explain Other Operating Expenses: Please provide below additional information for any dollar
amount listed in Other Operating Expenses - list the name/type of item(s) that are reflected in the
total amount listed for Other Operating Expenses and the specific dollar amount for each of those
item(s). ¥

Total Qualified Expenses S| 2

Total Qualified Revenues and Qualified Expenses S 2

Grant Request and Grant Information:

The maximum grant request amount is $500,000 and the minimum amount is
$75,000.

Based on the Qualified Revenues and Qualified Expenses noted, above what is the amount of your

grant request? *

$

Requested funding amounts should be based on the applicant’s ability to:

1. Document an equal to or greater than loss of revenue from reduced visitor attendance due to the pandemic and
related state-of-emergency and how this revenue loss relates to sustaining your fixed expenses AND/OR

2. Document increased expenses to adapt operations and facilities to safely reopen for visitors and staff due to

the pandemic and related state-of-emergency.

3. Document that the above extra expenses and reduced revenues are in excess of other Covid relief funding

received.

These net revenue losses and/or increased net expenses must occur or have occurred during the period March 1

through December 30, 2020 and must be in excess/net of other COVID 19 relief funding received.






